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Plaintiff, the Muscogee (Creek) Nation (“Plaintiff’ or “Nation™), brings this Complaint
for compensatory, punitive, and other damages, and restitution, disgorgement, and civil
penalties. The Defendants are (A) Purdue Pharma L.P., Purdue Pharma Inc., The Purdue
Frederick Company, Endo Health Solutions Inc., and Endo Pharmaceuticals Inc. (collectively,
“Manufacturer Defendants™); (B) McKesson Corporation, Cardinal Health, Inc., and
AmerisourceBergen Corporation (collectively, “Distributor Defendants”); and (C) CVS Health
Corporation, Walgreens Boots Alliance, Inc., and Wal-Mart Stores, [nc. (collectively, “Pharmacy

Defendants™).

INTRODUCTION

1. Prescription opioids are powerful pain-reducing medications. When used
properly, they can help manage pain for certain patients. But, even then, these drugs can cause
addiction, overdose, and death. When used to treat chronic pain, or when used for non-medical
purposes, those risks are amplified.

2. In recent years, opioid use for both chronic paiﬁ and non-medical purposes has
grown dramatically, resulting in an epidemic of abuse. Nationwide, millions of Americans are
addicted to prescription opioids, and tens of thousands die annually from opioid overdoses.
According to the Centers for Disease Control and Prevention (“CDC”), in Oklahoma, where the
Nation is located, 2,315 people died of drug overdoses between 2014 and 2016, and the “main
driver” of these deaths was prescription and illicit opioids.’

3. Defendants’ conduct caused this epidemic.

' CDC, Drug Overdose Death Data, https://www.cde.gov/drugoverdose/data/statedeaths.html
(last updated December 19, 2017) (777 deaths in 2014; 725 deaths in 2015; 813 deaths in 2016).
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4. Manufacturer Defendants have engaged, and continue to engage, in a massive
marketing campaign to misstate and conceal the risks of treating chronic pain with opioids.
Although manufacturers are prohibited from marketing opioids through misstatements or
omissions of material facts, Manufacturer Defendants did so through this campaign, which
includes websites, promotional materials, conferences, guidelines for doctors, and other vehicles.

5. This aggressive marketing campaign enabled Manufacturer Defendants to
overcome the longstanding medical consensus that opioids were unsafe for the treatment of
chronic pain, and between 1999 and 2016, tﬁe number of opioids prescribed nationwide
quadrupled,? as did deaths from prescription opioids.?

6. The iﬁcrease in opioid prescriptions to treat chronic pain in turn led to a massive
inc?rease in the number of people seeking prescription opioids for non-medical uses and
becoming addicted. Nationally, the number of people who take prescription opioids for non-
medical purposes is now greater than the number of people who use cocaine, heroin,

hallucinogens, and inhalants combined.* In Oklahoma alone, data from the Substance Abuse and

2 Li Hui Chen et al., Drug-Poisoning Deaths Involving Opioid Analgesics: United States, 1999
2011, 166 Nat’l Ctr. for Health Statistics Data Brief (Sept. 2014),
https://www.cdc.gov/nchs/data/databriefs/db166.pdf; Rose A. Rudd et al., Increases in Drug and
Opioid-Involved Overdose Deaths—United States, 2010-2015, 65 Morbidity and Mortality
Weekly Report 1445 (Dec. 30, 2016),
https://www.cde.gov/mmwr/volumes/65/wr/mm655051el . htm.

3 Anna Lembke, Drug Dealer MD: How Doctors Were Duped, Patients Got Hooked, and Why
It’s Hard to Stop 4 (2016).

4 Substance Abuse and Mental Health Servs. Admin., Resulis from the 2009 National Survey on
Drug Use and Health: Volume I. Summary of National Findings, NSDUH Series H-38A, HHS
Publication No. SMA 10-4586 Findings (2010).
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Mental Health Services Administration indicate that over 194,000 residents use prescription
opioids for non-medical purposes.®

7. Oklahoma, where the vast majority of Nation citizens reside, leads the country in
opioid abuse. In recent years, it has ranked number one nationally for the non-medical use of
prescription opioids for adults, and it currently ranks number five for drug overdose deaths.
From 2007 to 2012, more overdose deaths in Oklahoma involved hydrocodone or oxycodone
than alcohol, cocaine, methamphetamine, heroin, and all other illegal drugs combined. On
information and belief, deaths of Nation citizens contribute to these statewide statistics, and
Nation has suffered injury different in kind than the general public.

8. This increase in non-medical demand and addiction has led to an increase in
diversion, which occurs when the supply chain of prescription opioids is broken and drugs are
transferred from a legitimate channel to an illegitimate one.

9. The legitimate supply chain for prescription opioids begins with the manufacture
and packaging of the pills. Manufacturers then transfer the pills to distributors—in particular,
Distributor Defendants, who, upon information and belief, together account for at least 85% of
opioid shipments in the United States. Distributors (including Distributor Defendants) then
supply opicids to pharmacies (including Pharmacy Defendants) and others who dispense the
drugs to consumers.

10, At the distributor level, diversion occurs whenever opioid distributors fill

suspicious orders from retailers such as pharmacies. As discussed below, under applicable state

3 Substance Abuse and Mental Health Servs. Admin., National Survey on Drug Use and Health.
Comparison of 2002-2003 and 2013-2014 Population Percentages (50 States and the District of
Columbia) 16-17 (2015),

http://www.samhsa,gov/data/sites/default/files/NSDUHsacLong TermCHG2014/NSDUHsaelLon
gTermCHG2014.pdf.
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law, suspicious orders include orders of an unusually large size, orders of a size that are
disproportionately large in comparison to the population of a community served by a pharmacy,
orders that deviate from a normal pattern, and orders of unusual frequency. Diversion also
occurs when distributors allow opioids to be lost or stolen from inventory or in transit.

I1.  Atthe pharmacy level, diversion occurs when a pharmacist fills a prescription
despite having reason to believe it has no legitimate medical purpose. A prescription may lack
such a purpose when a patient is a drug dealer or opioid-dependent, seeks to fill multiple
prescriptions from different doctors, travels great distances between a doctor and a pharmacy to
fill a prescription, presents multiple prescriptions for the largest dose of more than one controlled
substance such as opioids and benzodiazepines, or when there are other “red flags.” Opioids are
also diverted from pharmacies when they are stolen by emplbyees or others, obtained with stolen
or forged prescriptions, or sold without prescriptions.

12,  Ofthe opioid prescriptions issued in Oklahoma each year, national studies suggest
that as many as 12.8% of those prescriptions are diverted to non-medical uses.® These
conclusions about the extent of opioid diversion are further supported by Drug Enforcement

Administration (“DEA”) data showing that in the past few years Oklahoma, where the Nation is

6 The studies estimate that the percentage of prescription opioids that are diverted to illegitimate
purposes ranges from 1.9% to 12.8% of total prescriptions. B.L. Wilsey et al., Profiling Multiple
Provider Prescribing of Opioids, Benzodiazepines, Stimulants, and Anorectics, 112 Drug and
Alcohol Dependence 99 (2010) (estimating that 12.8% of prescriptions are diverted); N. Katz et
al., Usefulness of Prescription Monitoring Programs for Surveillance—Analysis of Schedule 11
Opioid Prescription Data in Massachusetts, 19962006, 19 Pharmacoepidemioloy and Drug
Safety 115 (2010) (estimating the diversion rate at 7.7% when defining likely diversion as
patients that obtain opioids from at least three prescribers and at least three pharmacies in a
year); D.C. McDonald & K.E. Carlson, Estimating the Prevalence of Opioid Diversion by
“Doctor Shoppers” in the United States, 8 PLoS ONE (2013) (estimating the diversion rate at
1.9% of all prescriptions and 4% of total grams dispensed).
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located, has seen annual distribution exceeding 660 milligrams per citizen,” and 5,923 milligrams

per opioid user.®

13, As detailed below, Distributor Defendants and Pharmacy Defendants have legal
obligations to combat diversion. Distributor Defendants and Pharmacy Defendants have
routinely and continuously violated these obligations, and instead have taken advantage of the
massively increased demand for prescription opioids for non-medical uses by profiting heavily
from the sale of opioids that they knew, or should have known, were being diverted from the
legitimate supply chain to illegitimate channels of distribution. The failure of Distributor
Defendants and Pharmacy Defendants to comply with their legal obligations to prevent diversion
and to alert authotities to potential diversion continues today, despite (a) the well-known harm
resulting from the opioid crisis, and (b) substantial fines for diversion levied against multiple
Distributor Defendants and Pharmacy Defendants.

14.  The misconduct of Defendants, including their consistent failure to comply with
their legal obligations, has led to an epidemic of prescription opioid abuse. American Indians,
including the Nation, have been significantly impacted by this epidem'ic. American Indians

suffer the highest per capita rate of opioid overdoses.”

7 Drug Enft Admin,, ARCOS 3 — Report 1, Retail Drug Distribution By Zip Code Within State
by Grams Weight,

https://www .deadiversion.usdoj.gov/arcos/retail_drug_summary/2013/2013_rptl.pdf;
https://www.deadiversion.usdoj.gov/arcos/retail_drug_summary/2014/2014_rptl.pdf;
https://www.deadiversion.usdoj.gov/arcos/retail_drug_summary/2015/2015_rptl.pdf;
https://www.deadiversion.usdoj.gov/arcos/retail_drug_summary/report_yr_2016.pdf.

8 Wenjun Zhong et al., Age and Sex Patterns of Drug Prescribing in a Defined American
Population, 7 Mayo Clinic Proceedings 697, 700 (2013).

? National Congress of American Indians Policy Research Center, Reﬂectmg on a Crisis Curbing
Opioid Abuse in Communities (Oct. 2016), http://www.ncai.org/policy-research-center/research-
data/prc-publications/Opioid_Brief.pdf.
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15.  Hundreds of American Indians have died of opioid overdoses in recent years.
And for every opioid overdose death, there are 10 treatment admissions for abuse, 32 emergency
room visits, 130 people who are addicted to opioids, and 825 non-medical users of opioids."

16.  The impact on American Indian children is particularly devastating.- The CDC
has reported that approximately one out of every 14.5 American Indian youths aged 12 or older
used prescription opioids for non-medical purposés in 2012. This is 60% higher than the rate for
white youths. Similarly, it has been reported that by twelfth grade, nearly 13% of American
Indian teens have used OxyContin, an opioid manufactured by Defendant Purdue.!" The fact that
American Indian teens are easily able to obtain OxyContin at these alarming rates indicates the
degree to which drug diversion has created an illegal secondary market for opioids.

17.  The opioid epidemic resulting from Defendants’ conduct has injured (;,ven the
youngest members of Indian tribes. In 1992, in the United States, only 2% of pregnant women
admitted for drug treatment services abused opioids, By 2012, opioids accounted for 38% of all
drug treatment admissions.'? Many tribal women have become addicted to prescription.opioids

and have used these drugs during their pregnancies. As a result, many tribal infants suffer from

1% Jennifer DuPuis, The Opioid Crisis in Indian Country, at 37,
https://www.nihb.org/docs/06162016/0pioid%20Crisis%20Part%20in%20Indian%20Country.pd
f (last visited Feb. 5, 2018); Gery P. Guy, Jr. et al., Emergency Department Visits Involving
Opioid Overdoses, U.S., 2010-2014, 54 Am. J. of Preventive Medicine (Jan. 2018),
http://www.ajpmonline.org/article/S0749-3797(17)30494-4/fulltext,

' Linda R. Stanley, Rates of Substance Use of American Indian Students in 8th, 10th, and 12th
Grades Living on or Near Reservations: Update, 2009-2012, Pub. Health Rep. (Mar.—Apr.
2014), hitps://www.ncbi.nlm.nih.gov/pme/articles/PMC3904895/table/T1/,

12 Naana Afua Jumah, Rural, Pregnant, and Opioid Dependent: A Systematic Review, 10
Substance Abuse 35 (2016), hitps://www.ncbi.nlm.nih.gov/pmec/articles/PMC4915786/.
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opioid withdrawal and Neonatal Abstinence Syndrome, which can have adverse short- and long-
term developmental consequences, '

18.  Pregnant American Indian women are up to 8.7 times more likely than others to
be diagnosed with opioid dependency or abuse, and in some communities more than one in 10
pregnant American Indian women have a diagnosis of opioid dependency or abuse.'* On
information and belief, Nation women suffer from opioid dependency or abuse,

19.  Defendants’ opioid d‘iversion on and around the Nation contributes to a range of
social problems. Adverse impacts on the Nation’s families include child abuse and neglect and
family dysfunction. Nation children are regularly removed from their families as a result of
prescription opioid dependency and abuse by both children and parents. These removals harm
Nation children and families, and they harm the Nation itself, particularly when children are
placed with families outside the Nation.

20,  Other social problems caused by the opioid epidemic include criminal behavior,
poverty, property damage, unemployment, and social despair. As a result of these adverse social
outcomes, more and more Nation resources are devoted to addiction-related problems, leaving a
diminished pool of resources available for education, cultural preservation, and social programs.
Meanwhile, the prescription opioid crisis diminishes the Nation’s available workforce, decreases

productivity, increases poverty, and consequently requires greater expenditures for governmental

assistance,

B Jean Y. Ko et al., CDC Grand Rounds. Public Health Strategies to Preveni Neonatal
Abstinence Syndrome, 66 Morbidity and Mortality Weekly Report 242 (Mar, 10, 2017),
https://www.cde.gov/immwr/volumes/66/wr/pdfs/mm6609a2.pdf.

14 DuPuis, supra note 9, at 64.




Case 4:18-cv-00180-JHP-JFJ Document 2 Filed in USDC ND/OK on 04/03/18 Page 12 of 90

21.  Damages suffered by the Nation include the costs of (a) medical care, therapeutic
and prescription drugs, and other treatments for patients suffering from opioid-related addiction,
overdoses, or discase; (b) law enforcement and public safety measures necessitated by the opioid
crisis; (¢) opioid-related counseling and rehabilitation services; (d) welfare for children whose
parents suffer from opioid-related disease or incapacitation; (e) increased crime, property
damage, and public blight caused by opioids; and (f) lost preductivity of its citizens and
businesses.

22.  To remedy Defendants’ misconduct, Plaintiff brings this action for: (a) violations
of the Lanham Act; (b) common law nuisance; (¢) negligence; (d) unjust enrichment; and
(e} civil conspiracy,

23.  Plaintiff seeks: (a) injunctive relief; (b) compensatory damages for the increased
costs to the Nation’s healthcare, criminal justice, social services, welfare, and education systems,
as well as the cost of lost productivity; (c) statutory damages and penalties pursuant to Federal
and applicable state law; (d) reimbursement of all payments fraudulently induced by Defendants’
conduct; () disgorgement of all amounts unjustly obtained by Defendants; (f) restitution of all
expenditures by the Nation resulting from Defendants’ conduct; (g) punitive damages;

(h) attorneys’ fees and costs; and (i) such further relief as justice may require.
PARTIES
I PLAINTIFF

24.  The Nation is a federally recognized Indian tribe with a membership of 83,570

citizens. It covers 4,867 square miles that lie within the state of Oklahoma. It exercises

sovereign governmental authority within its territory and over its citizens,
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25,  The Nation provides health care to its members and other Native Americans in'the
region pursuant to a compact under the Indian Self Determination and Education Assistance
ActP?

26.  Kevin Dellinger, Attorney General of the Nation, brings this action on behalf of
the Nation in its proprictary capacity and under its parens patriage authority in the public interest
to protect the health, safety, and welfare of the citizens of the Nation to stop the prescription
opioid epidemic within the Nation and to recover damages and seek other redress from harm
caused by Defendants’ improper marketing, sales, distribution, dispensing, and reporting
practices related to prescription opioids.

II. DEFENDANTS

A, Manufacturer Defendants

27.  Defendant Purdue Pharma L.P. (together with Purdue Pharma Inc. and The
Purdue Frederick Company, “Purdue”) is a Delaware limited partnership with its principal place
of business in Connecticut. During all relevant times, Purdue Pharma L.P. has manufactured and
distributed substantial amounts of prescription opioids that have been and continue to be sold
nationwide, including within Oklahoma and the Nation,

28.  Defendant Purdue Pharma Inc. (together with Purdue Pharma L.P. and The
Purdue Frederick Company, “Purdue”) is a New York corporation with its principal place of
business in Connecticut. During all relevant times, Purdue Pharma Inc. has manufactured and
distributed substantial amounts of prescription opioids that have been and continue to be soid

nationwide, including within Oklahoma and the Nation.

1525 U.8.C. §§ 5301-5423.




Case 4:18-cv-00180-JHP-JFJ Document 2 Filed in USDC ND/OK on 04/03/18 Page 14 of 90

29.  Defendant The Purdue Frederick Company (together with Purdue Pharma L.P.
and Purdue Pharma Inc., “Purdue”) is a Delaware corporation with its principal place of business
in Connecticut. At all relevant times, The Purdue Frederick Company has manufactured and
distributed substantial amounts of prescription opioids that have been and continue to be sold in
Oklahoma and the Nation.

30.  Defendant Endo Health Solutions Inc. (together with Endo Pharmaceuticals Inc.,
“Endo”) is a Delaware corporation with its principal place of business in Pennsyl'vania. At all
relevant times, Endo Health Solutions Inc. has manufactured and distributed substantial amounts
of prescription opioids that have been and continue to be sold within Oklahoma and the Nation.

31. Defendant Endo Pharmaceuticals Inc, (together with Endo Health Solutions Inc.,
“Endo”) is a Delaware corporation with its principal place of business in Pennsylvania. At all
relevant times, Endo Pharmaceuticals Inc. has manufactured and distributed substantial amounts
of prescription opicids that have been and continue to be sold in Oklahoma and the Nation.

32, As discussed further below, in violation of their legal obligations, each
Manufacturer Defendant has made misstatements or omitted information regarding the risks of
using prescription opioids to treat chronic pain.

B. Distributor Defendants

33.  Defendant McKesson Corporation (“McKesson™) is a Delaware corporation with
its principal place of business in California. McKesson is authorized to conduct business in
Oklahoma. At all relevant times, McKesson has distributed substantial amounts of prescription
opioids in Oklahoma and the Nation,

34,  Defendant Cardinal Health, Inc. (“Cardinal™) is an Ohio corporation with its

principal place of business in Ohio. Cardinal is authorized to conduct business in Oklahoma. At

10
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all relevant times, Cardinal has distributed substantial amounts of prescription opioids in
Oklahoma and the Nation.

35.  Defendant AmerisourceBergen Corporation (“AmerisourceBergen”) is a
Delaware corporation with its principal place of business in Pennsylvania. AmerisourceBergen
is authorized to conduct business in Okiahoma. During all relevant times, AmerisourceBergen
has distributed substantial amounts of prescription opioids in Oklahoma and the Nation.

36.  As discussed below, each Distributor Defendant has consistently failed to comply
with its legal obligations concerning opioid diversion, and has paid civil penalties to resolve
government allegations regarding opioid diversion.

C. Pharmacy Defendants

37.  Defendant CVS Health Corporation (*CVS”) is a Delaware corporation with its
principal place of business in Rhode Island. dVS is authorized to conduct business in
Oklahoma. At all relevant times, CVS has sold and continues to sell prescription opioids at
locations in Oklahoma that serve Nation citizens, including in close proximity to Nation
hospitals, clinics, and other healthcare facilities serving patients of the Nation healthcare system.

38.  Defendant Walgreens Boots Alliance, Inc., f/k/a Walgreen Co. (“Walgreens™) is a
Delaware corporation with its principal place of business in Illinois. Walgreens is authorized to
conduct business in Oklahoma. At all relevant times, Walgreens has sold and continues to sell
prescription opioids at locations in Oklahoma that service Nation citizens, including in close
proximity to Nation hospitals, clinics, and other healthcare facilities serving patients of the
Nation healthcare system,

39,  Defendant Wal-Mart Stores, Inc, (“Walmart™) is a Delaware corporation with its |

principal place of business in Arkansas. At all relevant times, Walmart has sold and continues to

11
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sell prescrip‘{im‘; opioids at locations in Oklahoma that service Nation citizens, including in close
proximity to Nation hospitals, clinics, and other healthcare facilities serving patients of the
Nation healthcare system.

40.  As discussed below, each Pharmacy Defendant has consistently failed to comply
with its legal obligations concerning opioid diversion, and has paid civil penalties to resolve

government allegations regarding opioid diversion.

JURISDICTION AND VENUE

41.  This Court has subject-matter jurisdiction under 28 U.S.C. § 1331 because this
action presents a federal question and under 28 U.S.C. § 1362 because this action is brought by
an Indian tribe. This Court has supplemental jurisdiction over the state-law causes of action
under 28 U.S.C. § 1367 because the state-law claims are part of the same case or controversy.

42,  This Court has personal jurisdiction over all Defendants because each Defendant
has substantial contacts and business relationships with Oklahoma, including consenting to be
sued in Oklahoma by registering an agent for service of process and/or obtaining a distributor
license, and has purposefully availed itself of business opportunities in Oklahoma, including by
marketing, distributing, or selling prescription opioids in Oklahoma and within and around the
Nation’s communities.

43.  Venue is proper in this Court under 28 U.S.C. § 1391(b) because a substantial part
of the events or omissions giving rise to this action occurred in this judicial district and because

all Defendants are subject to this Court’s jurisdiction.
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FACTUAL BACKGROUND

L PRESCRIPTION OPIOIDS ARE HIGHLY DANGEROUS

44,  Prescription opicids are powerful pain-reducing medications that include non-
synthetic, partially-synthetic, and fully-synthetic derivatives of the opium poppy. While these
drugs can have benefits when used properly, they also pose serious risks, In particular, they
present “substantially increase[d]” risk when used to treat chronic pain and “can cause serious
harm, including addiction, overdose and death” when “misused or abused.”!®

45.  Given these risks, the marketing, distribution, and sale of prescription opioids are
heavily regulated by Federal law, including the Federal Controlled Substances Act, 21 U.S.C.

§8 801 ef seq., and the Federal Food, Drug, and Cosmetic Act (“FDCA™), 21 U.S. §§ 321 ef seq.
Similarly, numerous state regulations, including numerous professional regulations related to
persons who handle, prescribe, and dispense controlled substances, impose strict controls and
requirements throughout the prescription opioid distribution chain.

46.  As discussed below, despite the dangers of prescription opioids, Manufacturer
Defendants wrongfully markgted them through misleading statements that minimized the risks of
these drugs and failed to disclose accurately the true magnitude of those risks. The actions of
Manufacturer Defendants created a huge market for prescription opioids, wﬁich in turn led to
massive diversion of these drugs from legitimate to illegitimate channels. Distributor
Defendants and Pharmacy Defendants, who have duties to prevent diversion, wrongfully turned a
blind eye to it. As a result of the Defendants’ wrongful acts, the Nation and its citizens have

suffered injuries and damages.

5 Food and Drug Admin., Opioid Medications,
hitps://www.fda.gov/Drugs/DrugSafety/InformationbyDrugClass/uecm337066.htm (last updated

Feb. 15, 2018).
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II. MANUFACTURER DEFENDANTS HAVE LEGAL DUTIES TO DISCLOSE
ACCURATELY THE RISKS OF OPIOIDS

47,  Each Manufacturer Defendant has a duty under Federal and Oklahoma law to
exercise reasonable care in marketing and selling opioids.

48.  The FDCA prohibits “the introduction . . . into interstate commerce of any . . .
drug . .. that is adulterated or misbranded.” 21 U.S.C. § 331(a). “Misbranding™ includes
misleading advertising. 21 U.S.C. § 352. Misleading advertising, in turn, includes both
“represéntations made or suggested by statement, word, design, device, or any combination
thereof,” and

the extent to which the labeling or advertising fails to reveal facts material
in the light of such representations or material with respect to consequences
which may result from the use of the article to which the labeling or
advertising relates under the conditions of use prescribed in the labeling or

advertising thercof or under such conditions of use as are customary or
usual.

21 U.S.C. § 331(n).
49,  Manufacturer Defendants also have a common law duty to make a full and fair
disclosure as to the matters about which they choose to speak.
II. MANUFACTURER DEFENDANTS VIOLATED THEIR DUTIES
A. Manufacturer Defendants Made Misleading Statements About the Risks of
Prescribing Opioeids to Treat Chronic Pain and Failed to State Accurately the
Magnitude of Those Risks
50.  Manufacturer Defendants have engaged in a multi-million dollar marketing
campaign to minimize and misstate the risks of addiction and abuse when prescription opioids
are used to treat chronic pain.
51. Manufacturer Defendants made statements through websites, promotional

materials, conferences, guidelines for doctors, and other vehicles that suggested that the risk of

addiction when opioids are used for chronic pain was low—statements directly contrary to
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established scientific evidence. Manufacturer Defendants’ marketing claims also differ from the
safety warnings that Manufacturer Defendants must place on many of their opioid products, In
fact, as discussed further below, Manufacturer Defendants have been repeatedly fined or
otherwise sanctioned for their misleading statements in the marketing of opioids.

1. Manufacturer Defendants Misrepresented the Risks of Addiction to
Prescription Opiotds

52.  Manufacturer Defendants contributed content and funding to numerous
“guidelines” on opioid use that misleadingly downplayed the risks of addiction when opicids are
prescribed for chronic pain. For instance, “A Policymaker’s Guide to Understanding Pain & lts
Management,” an October 2011 American Pain Foundation pamphlet “made possible by support
from Purdue Pharma LP,” asserted that “[{]ess than I percent of children treated with opioids
become addicted” and that pain was generally “undertreated” due to “misconceptions about
opioid addiction.”"” Similarly, “Clinical Guidelines for the Use of Chronic Opioid Therapy in
Chronic Noncancer Pain,” a February 2009 article funded by the American Pain Society and
written by several authors with financial ties to Manufacturer Defendants, promoted opioids as
“safe and effective” for chronic pain treatment and indicated that the risk of addiction was
manageable for all patients regardless ot; past drug abuse history.!® Likewise, “Treatment
Options: A Guide for People Living with Pain,” a 2006 American Pain Foundation pamphlet

financially supported by Purdue, claimed that addiction is rare and limited to certain extreme

17 Am. Pain Found., 4 Policymaker’s Guide to Understanding Pain & Its Management (Oct.
2011), http://s3.documentcloud.org/documents/277603/apf-policymakers-guide.pdf,

18 Roger Chou et al., Clinical Guidelines for the Use of Chronic Opioid Therapy in Chronic
Noncancer Pain, 10 The J. of Pain 113 (Feb. 2009),
http://dx.doi.org/10.1016/j.jpain.2008.10.008.
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